2007 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000065478 Feb 08, 2007 08:00 AM
1. Enily Namo Secretary of State
MMPC SERVICES, INC.
-‘F’”rs-r;:ipal Place of Business Mailing Addross
9481 EVERGREEN PL _ P.O.BOX 280610 o
#306 PEMBROKE PINES FIL 33028
grweessinam IO MCRRC A
2. Principal Place of Businoss - Mo PG, Box # | 3. Mailing Addross
Suita, Apl # ofc. Suite, Apt #, etc o 18t MOORE CR2ZED34 (10/95}
City & Siale _ City & Stale 4. FEINumbor or sno0pa % iirzfgﬁ ::f:
Zo Country - e Country 5. Cerfificate of Siatus_D:sircd ] ?g'g;‘; qi}?:;m“a!
6. Name and Address of Current Registered Agent o 7. Name and Adtress of New Registered Agent N
Narme
CASTILLO, PEDRO o
9481 EVERGREEN PL Stroot Addross (2.0, Box Nurnbor i Not Accoptable)
#306 - =
FORT LAUDERDALE FL 33324
Cay T FL | Zip Cade

8. The above named enlity submils this staloment for tha purpose of changing its registered office of regislored agent, or both, in the State of Florida t am familiar with, and accor
the obligations of rogisterod agent

SIGNATURE , —
Sagnataen, ynod of proted name ot registered agen and tig v anobcanle PNOT L Rugsidod Agert sgnature requred wiign codrstaling) Atk
FILE NOWIH! FEE I§ $150.00 9. Eleclion Campalgn Financing $5.00 May®

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution, L1 Added o Feas
Make Check Payable to Fiorida Department of State
10, OFFICERS ANDDIREGIORS  § 11 ADDITIONS JCHANGES T4 OFFICERS AND DIRECTORS I 13
]ty PSD £ peiere it O clange [ Ak
syRerT apoprss | 9481 EVERGREEN PL #3068 St L ADDH 55 e e"i%?"ﬂ?éﬁﬂiﬁ“ﬁﬁﬁ 300,50
ofly- &5 2P FORT LAUDERDALE FL 33324 Cliy S AP ot *
Ry (7 Detate . I 3 Change T aenin
NAL NARIL
SIET ABDRESS STREE T ADDRE 85
CIY 81 2P ey 87 7P
gl 3 Delele 18t [ Change [ s
NAME AN
SIREE T ADDRESS SHHETADDRESS
CHY-57-0 oy st ap
(1} T Deleis e Diohunge  [Jasn
AN HANY
SIREET ADDRESS SHEE] ATRFSS
CITY 51 7P ey s
e 1 Delete ilit Tl chnge L3 as
NAMIE ]
SITECT ADUBLSS SIH FADDIYSS
Ciy s AP CiY SIoar
HiLE " peiete i O Crange [ anii
HAML NARE
SHEE] ADDRISS SIHFE T ADDRESS
oIy -8 I CIfY- ST 7P

12. | horaby certily that the information supplicd with this filing doos not qualify for the exemplions contained i Seotion 1189, Floriua Statutes. 1 further cortily that the information
indicaled on this raport ar supplemental report is rue and accurate and thal my signature shall have the same %cgai eficet as if made undor oath; that | am an officer or dirocir
of the corperation or the rocaiver or frustoe empoweregd-e-sxggute this report as requirod by Chaptor 607, Florida Slatutes; and that my name appoars in Block 10 or Block ©
if changed, or on an aliachment wi addross, ya cmpowered,

SIGNATURE: e/

= '

OF S(GNING OFFIGER OR DIRECTOR

f/% 7 PSY-A5-02F,

Payume Phona ¥



